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Significance of the Study
Community organization, as a process of social work is
concerned with human beings both as individuals and in their
relationships in groups. The primary objective of community
organization is to help people to find ways to improve the
environment in which they live. "Community organization in
social work therefore seeks to assist people to find ways
of acting in cooperation with others to improve social wel¬
fare provisions."!
Agencies in health and welfare service are using the
process of community organization to facilitate meeting
their needs and also various problems of the general com-
munltyv The Atlanta Tuberculosis Association is one of the
many'agencies using the process of community organiaatlon
to perform its health program. In an adequately developed
health program it is essential that the community be inform¬
ed so that it may be capable of promo^slng projects which
may include: coordinating efforts; initiating new health
services; and aiding in future planning of social work
agencies.
While performing field work with the Atlanta Tubercu-
^Wayne McMlllen, Community Organization for Social Wel¬
fare (Chicago", 1945), p. 24.
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losls Association, the writer had the opportunity to assist
the residents of a semi-rural area in attempting to" organize
a health council. The assignment was to form a health coun¬
cil which would serve three Fulton County^elementarjr schools.
Although it was apparent to the writer that the health prob¬
lems were the same in all three school areas; nevertheless,
it was necessary to verify through some fact-finding activity
the extent of the problems before any attempts toward organi¬
zation were made. Furthermore, such fact-finding activity
was Judged essential in order to facilitate interpretation
of the needs of the community to the agencies concerned and
also to the people of the area. After the fact-finding
activity, it was the hope of the writer to secure the co¬
operation of individuals of the area in taking action which
might eliminate or control some of the health problems.
Purpose of the Study
The purposes of the study were as follows: 1. to des¬
cribe the extent of health needs in the community which
could be handled by groups and individuals, 2. to examine
the community organization procedure in forming a health
council to determine whether or not the procedure used had
been the most effective as suggested by writers in the field
of community organization, 3. to describe the methods used
in discovering leadership and facilities which served to
strenghten the health council, 4, to evaluate the methods
of interpretation used to Inform the agencies concerned and
the community, concerning their health conditions.
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An evaluation of the success of the project and recom¬
mendations for future studies and projects were also inten¬
tions of the writer. Perhaps as a result of this study
social planning skills of the writer will be Improved.
Method of Procedure
A schedule was prepared and used to interview the
principals of the three elementary schools concerning school
health conditions in the community. A questionnaire was
prepared and distributed through the schools to the parents
of the children in the area. This questionnaire sought in¬
formation concerning factors affecting family and- community
health conditions. Minutes of the Community Health Council
meetings were also used as data.
Books and other literature in community organization
were consulted as a frame of reference. Such materials
were usefftalL in evaluating the council's progress.
Scope and Limitations
The geographical area of this study was limited to a
predomlnatly Negro section contlquous with the city limits
of the northwest of Atlanta. This area extended west to
Hightower Road, north to Simpson Road, south to Gordon Road
and Mozley Drive, and bound on the east by the city limits.
Three Fulton County schools. Battle Hill Elementary, Hunter
Hill Elementary, and Slmnsom Road Elementary, were selected
as the focal points of the project. The section represented
a semi-rural area.
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Health information secured concerning individual families
included data from 462 returned questionnaire out of a total
of 1300 distributed in the area; Personal interviews were
limited to principals of the elementary schools. The health
council was composed of Interested and selected representative
individuals of the area.
The writer was engaged in the project during two periods
of his field work, one of these from February 1951 to June
1951, and the other from October 1951 to February 1952. In
the first period organization and promotion were begun while
in the second period program planning and evaluation of the
program were the concern. This interruption in time probably
served as a further limitation in the community health program.
G^APTSR II
SCHOOL. HEALTH RESOURCES
Resoonaltiitlty of the School
While it is a phase of the program of every school to
have health policies, it is recognized that many schools,
especially in rural areas, do not have adequate or sufficient
personnel to conduct health programs. However, it remains
the best policy for every school to have some type of health
service.
The school has a triple responsibility in the field
of health; to build or promote the health of children,
to protect them from disease and ill health, and to aid
in securing prompt correction of such physical defects
and Illnesses as exist or develop in spite of the first
two mentioned.^
The elementary schools: Battle Hill, Hunter Fill, and
Simpson Roal, served as the focal points for providing the
essential school health services in the semi-rural area of
this study. These schools should have been designed to detPr
mine the health condition of the child, designed to enlist
his cooperation in health protection and malntainance, de¬
signed to Inform parents of any defects present, designed
to control the spread of disease, and designed to correct
health defects.^ However, there were some factors which
handicapped the schools of this study in performing their
G.E.Turner, School Health and Health Education (St.




responsibilities for a health program. Some of the factors
were: the number of teachers available to pupils, amount of
space and equipment, and available specialized personnel.
Teacher and Pupil Population
The relationship of teachers to pupils for the three




Battle Hill Elementary' 7 216
Hunter Hill Elementary 9 306
Simpson Road Elementary 11 385
It can be noted from the number of teachers and pupils
in each of the schools that each teacher had more than thirty
pupils. Moreover, the pupil population was greater than the
available facility; Therefore, double sessions were being
conducted In each of the three schools. This meant that a
child went to school for only a half day. Consequently the
child was unable to receive the benefits which may be obtain¬
ed from full time school attendance. Although, according
to the information received by the writer, no individual
teacher tauvht double sessions daily, the pupils were never¬
theless deprived.
The double session deprives the children of a
full days schooling. As a matter of fact, instead of
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a six hour day the children are taught only ^three and
one half hours or less dally* In terms of a full day's
work, this represents a loss of two and one half years
during the chllds first six years in school. These
children cannot possibly make up during their high
school years the years lost in educational growth which
they have sustained in the elementary^grades,^
Health education and health facilities were Judged
necessary in Atlanta Negro schools because of the conditions
under which many-Negroes lived which prevented the child
from understanding certain health requirements. Home con¬
ditions themselves often are not conducive in developing
good health habits.-
Absenteeism in the schools varied from month to month.
The average absenteeism was approximately four percent a
month. In considering the teacher-puoll load, the urgency
of health needs in light of the living conditions of the
child and the percentage of absenteeism, it seemed reason¬
able to conclude that these schools were faced with a major
problem in nlannlng to meet the health needs of the pupils.
Facilities and Equipment
Battle Hill Elementary School was a wooden structured
building with four rooms and a small kitchen which was used
as a classroom. There was an average of six windows per
room. An outdoor pump furnished water for drinking. Lava¬
tories and washing facilities were out of doors, one for
The Atlanta Urban League, Report of Public School:
Facilities for Negroes in Atlanta (Atlanta,19^^)* P*It.
^Ibid..p. 14.
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boys and one for girls. Heat provided by a coal stove.
Hunter Hill Elementary School was a brick structured
building with four rooms. There were two fountains in the
hall for drinking. The water was pumped into the school
from a vrell outside of the building. There were an average
of five windows per room. Septic tank type lavatories, one
for the girls and one for the boys, were inside the school.
Heat was provided by coal burning stoves some with and some
wlthoiit Jackets.
Simpson Road Elementary School was a wooden structured
building ’''Ith six rooms. There were an average of seven
windows per room, and an outdoor pump furnished drinking
water. Lavatory facilities, one^for boys snif one fbr girls,
were outdoors.. Heat was provided by coal stoves.
None of the schools had office space and the principals
had made offices in coat rooms or in a corner of a classroom.
None of the schools had telephones. These lacks in con-
vlences and space were Judged by the writer as handlcans in
providing an adecuate health program.
School Health Programs
Public schools have numerous opportunities to promote
the health of their pupils and the community.
The conditions under which they live in school,
the help v^hlch they are given in solving their health
problems, the Ideals of individuals and community
health which they are taught to envisage and the inform¬
ation and understanding that they acoulre of themselves
as living organisms are factors which operate to develop
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attitudes and behavior conducive to healthy, happy, and
successful living,T-
The elementary schools of Battle Hill, Hunter Hill, and
Simpson Road were lacking In terms of a permanent school health
program. Ho office was set aside for a school nurse because
none of the schools had a school nurse. Available to them
were the services of a part time public health nurse who
visited the schools at Intervals, A nurse had visited Battle
Hill.School, four times In the six months prior to this study,
Hunter Hill School twice, and Simpson Road School had not
been visited at all In the six months period.
There was not a dental or medical clinic In any of the
schools, but health records on the children were kept by the
teachers. Follow-up work was done on all health problems of
the children. A oart time nurse did the follow-up work on
health problems at Battle Hill Elementary School, but at the
other schools the follow-up vrork v/as done by the teachers to
determine the student's health problem.
Hot lunches were not provided for the students In any of
these schools. There had been no provisions made for serving
lunches.
The common cold was the most prevalent Illness reported
among the children; at the time of this survey. Hunter Hill
Elementary School had an eoldemlc of chlckenpox.
In case of an accident, the nearest health facility
^Health Education Council, School Health Policies (New
York, 1946), p. 7,
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available for treatment was: for 'battle Kill Elementary School
Adamsvllle Clinic.; for Hunter Hill Elementary School, The west
side Health Center or Grady Hospital; for Simpson Road Elem¬
entary School, Center Hill Clinic or Grady Hospital. All of
the facilities which were available for the school children
were outside of the school area.
AFTER III
PAGTCRS AFFSGTING FAMILY HEALTH
Economic Factors
The areas of Battle Hill, Hunter Hill, and Dixie Hill,
represented a growing community into which many families of
professional and semi-skilled persons were moving and build¬
ing homes. Hovrever, a survey of the area showed that most
of the men were employed as laborers, and most of the women
employed out of the home were classified as domestic workers.
Out of ^62 families it was noted that children were in all
of them except nine.
There vrere as many as fourteen persons in five of the
homes, with five being the modal number of persons in the
home and the modal number of children in the home was three.
It is difficult for both parents to wohk when small
children are in the home, ■'fhen families are large with no
one else in the home v/ho is able to contribute to the family
income, the responsibility for providing the family needs
is placed on one parent as the wage earner, while this is
desirable in the American culture, the types of Jobs, which
many of the inhablts-nts of these communities had, were in
the low income bracket. The medium total income of the non-
white population for the state of Georgia was |909.^ Such
an amount was below standard family subsistence for a family
^United States Census of Population, Income in 1949 of
White and Non-vfhite Families and Unrelated Individuals (Wash¬
ington: 1950), p. 11-56.
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of four. From the size of the families in this study, it
can be concluded that the economic status vras lovr.
Individual Health Problems
The families which were surveyed in the Hunter Hill,
Battle Hill, and Dixie Hill areas considered colds the most
common cause of Illness; and, they reported that there had been
very few deaths during the year of 1950 in the area.
Tvro-hundred and seventy-eight families had not had physi¬
cal examinations for the year 1950, out of 462 responding
to the ouestlon. Of the 170 families vrhich had been examined,





Catholic Clinic : 1
Not Indentifled 10
Three hundred and forty-eight families had not had dent¬
al examinations for the year 1950. The ninety-six families
vrhich had dental examinations, all were examined outside of




The Dental Clinic 8
^'Testslde Health Center 1
Center Hill Clinic 1
Not indentifled 6
Tvro hundred and fourteen persons, out of 462, were using
"home remedies", or fifty-two out of every one-hundred persons.
For treatment, or in case of an accident, the patient
13
had to travel outside of the area. Three hundred and twenty-




Center Hill Clinic 5
McLendon Hospital 3
Catholic Clinic 3
The Health Department 2
Westslde Health Center 1
The people of the community felt that there was a need
for a health center in the area.^ Grady Hospital and the
other facilities in relation to time and distance were
relatively inaccessable, although,' the vrork pattern of
many of the peoole must have demanded their going into the
city since there were fevr places of employment in the area.
It is therefore reasonable to account for the high number of
individuals receiving examinations in the city.
Considering the number of people who had no examinations
it is reasonable to believe that the people used self treat¬
ment. especially, since home remedies were used so extensive¬
ly. There were too few examinations for the area.
Housing Conditions
Among the 462 families responding to the Questionnaire
156 were renting, 207 buying, 94 owners, and five were board¬
ing. Relating this Information to the analysis concerning
^’’A Report by the Community Health Council serving the
Areas of Battle Hill, Hunter Hill, and Dixie Hill" (Atlanta,
AtlantaiTTUberCulosls Aseociation,, 1951) (Mimeographed).
economic factors, the high number of buyers and ovmers might
suggest a higher economic status than has previously b)een
Indicated. The fact that forty-percent of the homes were
overcrowded obviates the conclusion of a higher economic
status for the people of the community. An analysis of
Table 2 (see appendix), showed that there were three persons
living in one room In one home, four persons living In two
or less rooms in six homes, five persons living In three or
less rooms in ten homes, etc.. Overcrowding as evidenced by
occupied dwelling units with more than 1.5 persons per room
is far more prevalent among non-white than white households.^
Most of the homes in the area were built of wood. Out
of 452 families responding to this auestlonnaire there were
fifty-three homes of brick, 366 of wood, twenty-six of rock,
six of cement, and one of stone.
The toilets In most of the houses were the outdoor type,
326 out of 450. Wlnety^one were flush toilets, twenty-eight
were surface toilets, and five families had no toilets at
all.
Water came, for the most part, from wells. Out of 460
sources of water, 209 were wells. Eighty families were using
pumps, 138 had running water, three used a spring, and thirty
families had no source of water.
Out of 445 families, 4l8 were using electricity as a
source of light. Twenty-seven families ’-'.'ere still using oil
^Housing and Home Finance Agency, Housing of the Non-
white Population (Government Printing Office, 1948), pT ^
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lamps.
Heating was done "by coal in 286 families, out of 458.
However, eighty-six families were using gas, fifty-three
were using oil, twenty-eight vrere using fireplaces, and
five were using wood stoves.
Many of the homes in the area lacked running water^
adequate-.and proper sewage. The Report showed that seven¬
ty-three out of every hundred ouestlonnalres answered were
using pit toilets, and seven out of every ten were with¬
out running water.^
Health Services
Health services have two ma^or alms which are health
maintenance, and health improvement. Maintenance reoulres
attention to control of coram-unlcahle diseases and to prompt
care of emergencies. "Health improvement calls for indlvl-
■*' 4
dual health annraisals, cocent health counseling, and con-
sclentious follow-up".” The fact that there was no health
facility in the area and the people had to travel to other
communities for health services defeats the renulrements
of recognized health standards for a community. 'further¬
more, in communities of this type, "health services for the
indigent sick is sought only in dire emergencies.
^"A Report by the Community Health Committee", op. clt..
2
National Education Association and American Medical
Association, Health Education (’'ashington D.C., 1948), p. 133-
^Joanna Golcord, Your Community (Nevr York, 1941), p. 95-
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A, survey of ^62 families showed that 37^ families lid
not receive the services of a visiting nurse, fifty families
did, and thirty-four families did not answer. It was also
noted that 32D families had never attended a conference on
child care, while elghty-one families had, and sixty-one
families did not answer. It may he noted from previous
material that all hut nine families had children, yet only
eight out of every ten families had ever hean to a con¬
ference on child care, and eighty-eight out of every one-
hundred families do not have the services o^ a visiting
1
nurse.
Fost of the families in the area had heen X-rayed. Out
of ^62 'families, 368 families had heen x-rayed, ’-'hlle sixty-
five families had not heen> and twenty-nine did not answer.
The reason for the '^-ray coverage was due to the fact that
the Atlanta Tuberculosis Association conducts surveys
throughtout the year to discover tuberculosis cases, accord¬
ing to the policy of the National Tuberculosis Association:
The tuberculosis association at all levels shall
be -oreparsd to determine and make known community needs
for tuberculosis control and to su'oport arH foster
legislation necessary to meet these needs
During the year prior to this study, the Atlanta Tuber¬
culosis Association had conducted an X-ray program in each of
1"A Renort by the Community Health Committee", 0£. clt..
^National Tuberculosis Association, Tuberculosis Control
Programme (New York, 19^9),p. 7.
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the schools In this study which accounted for the large number
of persons who had received X-rays.
Residents of the community listed six Items which they
felt would Improve the health services. These were In order
of frequency: water and sewage, a health center, health edu¬
cation, paved streets, visiting medical care, better garbage
collection, and so forth.^ D$8f)lte the materials previously
discussed concerning the homes and the schools, residents
mentioned Improvements In these facilities, less frequently,
than would have been expected. This was probably due to the
fact that a new school was being built and playground facil¬
ities ■'•'ere being Improved.
Report by the Community Health Committee”, on. clt..
CHAPTER IV
ORGANIZATION OF A HEALTH COUNCIL
Initiative of the Idea
The Atlanta Tuberculosis Association, in its efforts to
prevent and control tuberculosis through education and to
study and find a solution to health problems in the community,
selected the areas of Battle Hill, Hunter Hill, and Dixie Hill
to organize a Community Health Council for a demonstration
project. This project was begun in February 1951.
"The fundamental obligation of all tuberculosis associations
shall be to work toward the eradication of tuberculosis through
the development of sound public health programs for control."^
All approaches to a program must be with the broad objective
of contributing to the public health through education and
demonstration. The tuberculosis association must concern it¬
self vrlth the problems chiefly from the standpoint of organizing
community facilities and obtaining public understanding and
support of the problem.^
The Director of Negro Programs at the Atlanta Tuberculosis
Association, a professionally trained social worker whose
residence was outside of the area ofBattle Hill., Hunter Hill,and
Dixie Hill, saw the need for a health council in the area.
Many community programs receive their initial support from




a single inilvldual who has an idea. Nevertheless, to Im¬
plement the Idea, the cooperation of many Individuals may be
required.1
The first approach to the area was made by the Director
of Negro Programs and the writer who held Interviews with the
school principals and supervisors in the area hoping that they
would serve on a steering or advisory committee. It was felt
that these peoole selected knew the community and Its resources.
Also such persons have the confidence of an-^ Influence In the
community. If the advisory or steering committee members
supnort a program, they have the ability to attract others
Ihto the program. This group was regarded as the nucleus
group. "Its size Is not Important.Fowever, It must be
well Informed.
A meeting was held March 12, 1951 at Simpson Road Elemen-
ta-ry School to explain the purpose of the planned program and
accept suggestions for Its Improvement. The purposes of the
program were to organize a community health council to serve
the three communities, discover health needs, and work for
the Improvement of health conditions. The group endorsed
the program and pledged Its support.
One principal did not attend the meeting. She had been
contacted several times but she positively refused to attend
^Irwln Sanders, Making Good Communities Better
(Lexington, Ky., 1950),p. i)h.
2
Clarence King,Organizing for Community Action
fNew York, 19^8),p. 15.
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any of the meetings. However, she vras willing to cooperate
as long as she did not become Involved with the program.
There had been other attempts in the community to accomplish
the same goals as the proposed health council was seeking to
accomplish, which had failed. It seemed clear to the vrrlter
that the act of becoming a member of a group or the decision
not to Join a group; was a compllcatedly motivated affairs. .
Communities with histories of organizational failure develop
an atmosphere which acts as a barrier against Joining.1
Also fears of social ostracism, of being penalized, prevent
many people from Joining, ^^owever, in this case it was
possible to use the prlncinai as a resource in contacting
people in the community who were interested in belonging to
the council.
The Advisory group as a steering committee compiled a
list of names of individuals which it considered as represent
ing the key people in the areas of Battle Hill, Punter Hill,
and Dixie Hill and submitted the list to the Atlanta Tuber¬
culosis Association. These individuals were to be Invited to
the first meeting as prospective members for the health coun¬
cil. The key people were representative of the communities
as a whole and all orn-anlzatlons within the area. The coun-
^Eduard G. Lindeman. """hy Do People Join'*, Adult
Leadership, (Chicago, November, 1952, No. 6), p.l2.
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oil should be aa representative of the entire community as
possible, Including people from every local organization
and people who do not belong to any particular organization
and ordinarily do not take part in community activities.
Poston suggested: ’’include as many people as may be in¬
terested."^
Letters were sent to all prospective members of the
health council informing them of the first meeting to be held
at Hunter Hill Elementary School, April 5, 1951. Postal cards
were enclosed for replies from the people as to whether or not
they would be able to attend the meeting.
The role of the Advisory or Steering Gomraittee at the
first health council meeting was to stimulate the group
present to participate through discussing information about
the proposed program. When a group has understanding of a
program it develoos some Identity with it and tends then to
proceed in a desired direction toward action.^ Democratic pro¬
cedures of this type tend to obviate th§ conflict and friction
within groups through open discussion and explicitness.^ Such
action takes concern for the problem from outside factions and
places it within the commtinlty.
iRlchard Poston, Democracy Is You (New York, 1952), p. 4?.
2
Clarence King, on. clt.. p. 101.
^Mary Follett, Dynamic Administration (New York, 1940),
p. 221.
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Meetings and Program Actlvltes
The material In the first section of this chapter can
be considered as preparation for the Initial meeting of the
health council. However, other advance preparation which Is
necessary Included: choosing a chairman, drawing up an agenda,
and following through to see that people were reminded of the
meeting.
Prior to the first meeting and most of the other meetings,
the writer telephoned as a reminder to all Of the inembers-who
were supnosed to attend. Notices vrere also mailed, but
telephoning proved very helpful In getting members to attend.^
An agenda was prepared by the worker and the chairman
before each meeting. This gave the meeting a logical order
to follow. Such planning however should be flexible. "Once
the agenda Is prepared then the people who have a part In the
business meeting should be Informed so that they will know In
advance that they will b© called on.''^ (See example of an
agenda In the appendix). "The more thought that goes Into
making up the agenda the better the meeting will be."^
The selection of a chairman Is a task vfhlch calls for
careful deliberation. He should be a person with standing In
^Audrey and Hariel'^ Trecker, How to h^ork With Groups
(Mew York, 1952), p. 47.
old. , p. 48
^Ibld. - .
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the community and ’-rho has a deep sense of social responsibil¬
ity."^ The Director of Negro Programs, Atlanta Tuberculosis
Association, was made temporary chairman of the council by
the Advisory Committee because the members felt she knew more
about how the council should be conducted than anyone else.
The group expected the chairman to help the group learn to
share the responsibilities of leadership anl to become a
mature self-'ilrectlng organization.
The Advisory Committee felt that such a program might '
receive some opposition. Therefore, It was necessary to have
p
a chairman who could handle opoosltion. It was hoped that
once the plans were outlined the leadership from the immediate
community would execute them.
The first meeting of the Community Health Council serving
Battle Hill, Hunter Hill, and Dixie Hill met April 5. 1951. at
Hunter Hill Elementary School. Thirty-one persons had been
Invlte-i and twenty persons attended the first meeting. The
Director of Negro Programs from the Atlanta Tuberculosis
Association presided as chairman and presented the purpose of
the council. The writer gave a report on school health con¬
ditions as a result of interviews with the school principals.
The District Supervisor of Nurses encouraged the group and
discussed how an ore^anlzation of this type could help solve
^Rov Sorenson, The Art of Board Membership (New York,
195Q),.p; §8,
“’^rank Nalser, The Art of Conference (Nevr York, 1948),
p. 99.
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some of the health problems In the area. The meeting was
then turned over to the group present to discuss their
feelings concerning the council.
A member from a political and civic organization In Dixie
Hill told of the accomplishments of his organization In that
area. Acknowledgement was given to the accomplishments, but
It was also pointed out that much more could be done If all
three areas cooperated. The health council was seeking to
Improve health services for the vrhole area, and any accomp^'lsh-
ments attained by the council would be through the combined
efforts of all Individuals and groups In the name of the
Community Health Council. The member was seeking recognition
for a particular nolltlcal and civic organization.
The next meeting was to be called when the survey of the
area had been comnleted. This would point out the problems
which were of greatest concern. One member volunteered to
find out how many new homes had been built In the community.
The new homes which were built had all of the modern facilities.
He would give the renort at the next mee+lng. Deliberation
by the group Is good In planning but execution can sometimes
beat be performed Individually.!
Resnonslblllty for getting the facts to present to the
aroup at the next meeting was given to them. Flth^the
!l. Urv'lck, The Elements of Administration (New York, 1942),
p. 105.
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cooperation of the schools in the area, questionnaires were
distributed throughout the communities. The results showed
there were needs for items nrevlously mentioned on page
seventeen of this study. The results of the survey were
compiled and made into a pamphlet to Inform the people of
the results in order that they might know the needs of the
total community. ’’Many people, although they have lived in
a community a long time, will disagree over points which
anyone could observe with little difficulty.*'^ Therefore,
before beginning to plan the facts must be obtained.^
Committee Member Participation
Planning in light of the facts reoulres group partici¬
pation. The more people enlisted in a program in its early
stages the greater support that urogram has in the community.5
The facts concerning the health conditions of the area were
presented at a cal"' meeting on May 9, 1951 at Hunter Hill
Elementary School. The members of the council decided to
investigate further to see what could be done to Improve the
health conditions of the area. Two special study committees
were appointed by the Health Council: water and sewage commit¬
tee, and health education program committee. A committee
^Irwln Sanders, op. cit., p. 37.
2
L. Urwick, op. cit.. p. 29.
^In-rln Sanders, op. . cit., p. 38.
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should be formed only when there Is a Job which can be done
better If there is group thinking. "Furthermore, when
problems or tasks are nevr a small committee can do the nec¬
essary exploratory''thinking and planning, and bring a report
back to the large group.In such a group the individual
learns to coopera+e with others and, "to experience the give
and take in human relationships that precedes a united
approach in the solution of any problem.Moreover, people
participate more freely in smaller groups.
Studies were made by both special committees and pre¬
sented to the Health Oouncll. On the basis of the material
gathered the members decided to approach the Commissioner
of Fulton County Health Department. Members from the health
education programs committee asked the Commissioner to meet
with the group so that it could present the health problems
to him. The council members hoped to show the Commissioner
that they were Interested in the health condition of the
area and to ask him what could be done to alleviate the
situation. Thus the fundamental program development had
been performed for promoting the hea''th education program.
The facts had been gathered, the people were aware of the
situation and were ready to do something about the health
conditions of the area.
^Audrey and Harleigh Trecker, op. cit.. p. 37.
^Coolie Verner, "’‘^hat Good Is A Group", Adult Leader¬
ship (Chicago, October 1952, No. 5), p. 6.
CHAPTER ,V
PROTECT I a FPALT^' EDUCATION PROGRAM
Social Action Activities
The Community Health Council had studied two oossible
areas of action, water and sewage, and health education pro¬
grams, At one of the council meetings, the presl-ient of a
political and civic organization in Dixie Hill told of how
his organization had been successful in working to obtain
water and sewage in their community. A member wanted to know
whether or not his organization would be willing to work to
obtain water and sewage for the whole area. The president of
the organization accepted the responsibility and the vrater and
sewage committee of the Health Council was to work along with
the political organization,
A health center had become the focus of action of the
Community Health Council after the health programs committee
gave its reoort.
T’-e orocess of arriving at the proper point where
action is ready to begin particularly if it is to become
an established pattern of life in the community, is
primarily a process of self discovery and self education.
By this process people learn first to ask themselves the
right questions and to seek the right answers. They learn
to understand themselves and others. They alert them¬
selves to their own needs, their possibilities and their
limitations,!
There was tb'be a community meeting with the Commissioner
of Health, Pulton County, on June 1, 1951, at Anderson Park
Elementary School, a new school in the area. The Health Council
^Richard Poston, on. cit., p. 18.
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hoped to Involve the Commissioner In their program because of
the influence he might have In helping them to obtain a health
center.
The action gropp will develop feelings of high morale and
of Increased confidence In Its own Ideas as It works out Its
preliminary plans.^ A meeting to plan the preliminary action
was held May 24, 1951, at Anderson Park Elementary School, to
clarify goals, map out divisions of responsibilities, and assign
sneclal responsibilities to members who were Interested in
performing them. Through group discussion; a program was drawn
up for the community meeting. (See appendix). People volunteer
ed to announce the coming meeting in their respective churches,
and circulars vrere to be distributed throughout the area urging
people to attend the meeting.
At the community meeting, there was a large attendance.
Due to the Commissioner's slowness In arriving, the chairman
went through the program with the exception of the Introduc¬
tion of the Commissioner. The chairman felt that perhaps
the Commissioner was not familiar with the area and was having
difficulty In finding the meeting place. The group resented
his delay In arrival. When It seemed that the Commissioner
was not going to arrive, the people present felt some type of
follow-up should be done on the matter. Attention to follow-
^"Inltlatlng Social Action", Adult Leadership (Chicago,
February 1953, No. 9), p. 16.
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up helps to Insure that the values of the meeting will not
be lost.l
It was discovered that the Commissioner had another
meeting to attend. Unfortunately it was necessary for the
writer to withdraw his services from the program In June 1951.
Consequently, some of the follow-up activities had to be done
by the relatively new health council . The writer returaed to
the program In October 1951. During the period of the writer's
absence the Health Council had drawn up a petition on Septem¬
ber 6, 1951, for a health center In the area. Over 600 persons
signed the petition. The petition had been presented to the
Commissioner who presented It to the Pulton County Board of
Health. It was also discovered that a mobile dental unit had
been placed In the area and visiting nurses had been assigned
to the area.
In a council meeting held on November 16, 1951 at the
home of one of the members, It was reported that the petition
for a health center was voted on favorably by the Board.
However, due to the fact that the area v/as approaching Incor-
paratlon Into the city of Atlanta on January 1, 1952, the
petition v'ould probably have to be reapproved by the new
Board. So the council decided to make another apneal after
the first of the year. In the interl* they would try to
begin some health education activities for the coming meet¬
ings. The council decided to make a health film available
^"improving Large Meetings, Adult Leadership (Chicago,
December 1952, No. 7)» P. 17.
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to the people in the area. A member from the community had
been elected chairman. However, the writer again was with¬
drawn from the program because his school commitments had
been satisfied. The film for the area did not materialize
because of financial difficulties until after the writer had
left the program, ’’^hlle the Atlanta Tuberculosis Association
has both film and enulpment which may be used without cost,
groups using the school considered it an advisable policy to
pay the Janitor for his extra time.
Evaluating the Council's Progress
In evaluating the Community Health Council, the following
conclusions can be drawn: 1, the membership of the council
Increased, but the attendance varied according to the program,
2. the members accepted more responsibility toward helping to
solve their own problems, 3. at meetings there was more response
from the members by participation In discussion, 4. the members
were eager to learn and take part In community programs, 5. the
council, the writer believed, was ready for a health education
program which was first drawn up at the Advisory Committee's
first meeting. The council's acceptance of responsibility
should grow and develop In the community.
CHAPTER 71
EVALUATION OF WORK PERFORMED
Function of the Agency
Realizing that much community organization Is a process
which takes time, an agency which has a basic program should
consider whether or not It will be able to follow through on
a community organization program In the light of the agency's
resources.
The fundamental obligation of all tuberculosis
assoclatiore shall be to work toward the eradication
of tuberculosis through the development of sound public
health programs for control. In general, no tuberculosis
association shall consider Its obligation discharged unless
the basic essentials for community health protection are
provided. This Is the Job of a health department. The
tuberculosis association must educate the community to the
need for an adequately financed and adequately staffed
official health denartment.^
The Atlanta Tuberculosis Association, v/orklng in semi-rural
areas, felt a community health council was necessary for the
basic essentials of community health protection. This would be
a long term project. The health education person has a number
of responsibilities, and therefore, there are many projects
which need to be undertaken which she cannot perform alone.
Therefore, the responsibility must be distributed appropriately
among the lay leaders. In terms of their responsibilities,and
P
in terms of their own Interest and skills. The Director of
iNatlonal Tuberculosis Association, o£. clt.. p. 8.
2Ray Johns and David F. DeMarche. Community Organization
and Agency Responsibility (New York, 1951), p. 240.
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Negro Programs attempted, through the organization of a health
council, to delegate some responsibilities among the lay people
In the area.
A student from Atlanta University School of Social Work
was given the assignment of organizing the health council.
While In giving the assignment, the Blrector recognized the
fact that the project would be of long term development she
felt that there was an excellent opportunity for a student in
training to gain a meaningful experience In the process of
community organization. The student was to work on the pro¬
ject for six months.
In an interview with the chairman of the Department of
Community Organization, the values In both "short term" and
"loner term" projects were discussed, and this supervisor
felt that a student In training should have experiences in
both areas.^
Community as a Unit
The sections of Battle Hill, Hunter Hill, and Dixie Hill
are difficult to delimit as to exact boundaries. Therefore,
It was questionable as to whether these areas could be con¬
sidered as communities or a community.
A community Is an association of individuals and
families that, out of Inclination, habit custom, and
mutual Interest, act In concert as a unit In meeting
their common needs. Always some action Is reserved for
Individual or family initiative, and generally a part
^Interview with Miss Frankie V. Adams (Atlanta University,
Atlanta, Georgia, February 18, 1951)•
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of life Is formally and Impersonally organized by
legislature or other formal agreement.!
It has been shovni that the health needs were not being
met in the area. It was also observed that there were relative¬
ly few churches and shopping districts in the area. Such cir¬
cumstances do not make for community solidarity.
While the characteristics of community - mutial res¬
pect, good will, living for and v^lth each other by united
effort for common ends, and mutual ac(|ualntance - are
not limited to groups of any'certain size, there are
groups of certain range of size in which community of
effort and interest find fullest and most normal expres¬
sion, and which seem moat adapted to human nature and
human capacity for intimate co-operation. Such groups
range in size from a few dozen to a few hundred, or at
most a very few thousand persons. Cooley calls them
’’primary groups". Modern technical developments tend
to make larger true communities.^
Fact-finding was done in such a manner as to discover
what some of the health needs in the area were, but the method
employed did not crystallze the area to many of the people.
Perhans if the peoole had had a greater opportunity to partici¬
pate in the fact-finding, there would have been greater inte¬
rest and lasting unity. Although a pamphlet was distributed
to Interpret the problems to the people, participation by the
people would have been more meaningful. "When there is a strong
sense of community loyalltyi we find that efforts toward civic
Improvement move faster, for they require less pulling against
the current
^Arthur F. Morgan, The Small Community (New York, 1942),
p. 20.
Sibid.
^Clarence King, op. cit.. p. 110.
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Organizational Procedure
The formation of an Advisory Committee was a good practice
to stimulate participation and develop leadership. However,
the Adviaory Committee, in this case, was not sufficiently
representative of the people in the area. Therefore, they
would not participate or he willing to accept leadership re¬
sponsibilities as readily as individuals who actually had res¬
idence in the area.
Another limitation was the difficulty in finding a meeting
place vrhich was accessable to all three communities. The trans¬
portation and lighting systems made many people dubious of
attending night meetings. Perhaps, developing a following in
each of the school areas would have been more profitable, and
having a council of delegates from the three groups as a co¬
ordinating group. The three groups could meet regularly in
their own sections to discuss the common problems. Coming to
a meeting place for discussion is the first important factor
in building up a community consciousness.^ Such small groups
working in their respective communities could have developed
greater leadership and followshlp with and the Health Council
serving as a coordinating body to focus the three groups
into one unit or solid community. In a well balanced com¬
munity much thought and effort and interest will be spent in
^Jesse Steiner, The American Community in Action (New
York, 1928), p. 353.
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being good leaders,1
The role of the worker would be Intensified by such a plan.
More personal interviews and conferences would be necessary In
gaining the confidence and building relations with the people.
A greater number of meetings would have been held for the
worker to attend. Attempting an Interpretive and organiz¬
ational assignment, such as this, would occupy much of the
worker's time and require that he be in the field continuous¬
ly*
As the membership begins to grow and the worker learns
each person individually, authority can be assigned in accor¬
dance with individual ability. The work delegated should be
within the competence of the person made responsible for it,
or else of such a nature that through doing it he can attain
the ability to handle it.^ This makes the process more mean¬
ingful to the members. Thus, the worker frees himself for
those things which are his particular responsibility and
for which no one else is so well qualified.3
The Community Health Council, with delegates from each
community group vrould be designed to represent the entire
community, and the ueople would realize that the council
represented the Interests and. desires of the community. This
would cause unity and solidarity in the community,
^Arthur Morgan, o^. clt.. p. 174,
o




Maintenance of a Community Health Council requires funds
from Its constituency. When people put their money Into an
organization they develop a certain sense of loyallty to that
organization. At the outset of the project, the Atlanta Tuber
culosls Association had been subsidizing the financial needs
for the council, but as the council accepted more and more
responsibilities. It needed a budget on which to operate.
No business can operate successfully for long without an
adequate budget, nor can an Institution, agency, or organ¬
ization.^
In future planning the writer felt that a consideration
of the foregoing points of view In planning would greatly
facilitate any long terra project In community organization.




The writer's purpose In making a study of the community
organization activities used In forming a health council In a
seml-rural area were; to examine the health neeMs of the area
and to describe the methols employed In promoting social actllon
to alleviate,ameliorate, or eliminate the health problems. It
was a"* so hoped that nerhaps this study might serve as a guide
to other agencies entering upon such a program for health
control.
From the study, conclusions as’follows were drawn;
1. Health services of some type should be made available
to the children of the schools. It was noted that the teachers
In each of the schools were teaching more than thirty pupils
In their classes. Double sessions were being conducted In the
schools which deprived the child of full time participation.
Absenteeisms were few but the facilities and the eoulpment of
the school were Inadeouate to serve the children and school
health programs were practically non-exlstlng.
2. The areas of Battle Hill, Hunter Hill, and Dixie Hill
represented a growing community Into which ms-ny professional
and semi-skilled families were moving. However, the people
already llvlncc In the area were of the lower Income level with
families of one or more children,
3. Individual health problems were not being treated In
the area, unless by self treatment. All facilities were distant
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from the area. Dental and physical examinations in relationship
to the population in the area vrere too few.
4. Forty percent, of the homes in the area were over¬
crowded. Most of the people in the area either owned or were
buying their own homes, hox'^ever, most of these homes lacked
proper sewage and running water,
5. Health services have two major aims which are health
maintenance and health Improvement. The fact that there vras
no health facility in the area and the people had to travel to
other communities fdr health services defeated the requirements
of recognized health standards for a community. Furthermore,
in communities of this type health services for the indigent
sick is sought only in dire emergencies. The Atlanta Tuber¬
culosis Association hat^ given the area more coverage through
its X-ray program, than had any other single agency.
6. The formation of a health council in the area vras a
sound idea set forth by the Atlanta Tuberculosis Association
to prevent and control tuberculosis through education, and to
study and find a solution to health problems in the community.
The council was to be representative of the community,7.A steering committee was formed as part of the Health
Council to stimulate participation and develop leadership.
Informing members of what is to be discussed, brings forth
greater participation. All meetings should have some flexible
plan of procedure. Consequently, all meetings were planned by
the writer and the chairman before the meetings.
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8« Obtaining social action Is a slow process which
requires much cooperation on the parjb of the people Involved.
Committee membership was a procedure used to stimulate partic¬
ipation of members because people sometime feel freer to
participate In smaller groups. This was necessary to promote
a successful program of social action.9.Six meetings were held during the nine months the
writer was active in the program. In each of the meetings
signs of development and willingness to cooperate became more
evident as +he members came to know one another and partic¬
ipate in discussions. Clarification of the aims and objective
of the Health Council brought forth greater community support.
10. Evidence of the progress of community organization
was shown In achievements, visiting nurses and a mobile dental
unit were secured for the area. Also, there was a greater
participation on the part of the council members and an eager¬
ness to gain Insight into their health problems shown through
their seeking of a health film. It was the writer's opinion
that some efforts should have been made to get the council
financially secure through Its own efforts and it was unfortun
ate that the professional leadership from the Tuberculosis
Association could not give more concentrated aid due to a
varied program of health work.
11. Finally, because these areas were In the developing
stage of a community, building feelings of responsibilities
across the area was difficult. Consequently, the development




FOR SCHOOL INVENTORY ON HEALTH
School Aspects
1. How many teachers In the school?
2. How many students in the school?
3. The average number of student absentees per month?
4. Number of rooms per school?
5. Average number of windows per room‘d
6. Number of drinking fountains’
7* Number of lavatories and washing facilities?
8, Type of heating system used’
Health Aspect
1. Is there a school nurse’
2. Is there a visiting nurse’
3. If so, does she do part-time of full time work?
4. If so, how often does she visit?
5. Does the school have a clinic’
6. Are health records kept’
7. Is follow up work done’
8. If so, by whom?
9. Are hot lunches served?
10, What is the most common Illness?
11. Where is the nearest health facility in case of an accident?
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D. Number of persons In the home_
E. Number of children In the home




A. Has anyone In your family had a physical examination
this year? Yes No If so, by whom?
B. Has anyone In your family had a dental examination
this year? Yes No If so, by whom?
C. Is there a doctor located near you? Yes No
If so, who?
If not, where do you go for treatment?










P. ^as there been a recent'death in your family?
If so; what was the cause of death?
G, Are there any disabled persons In your family?
If so, who?
’fhat is the disability?
Is it being treated? If so, vrhere?
III. Home information
A, How many rooms in your house? Windows per room?
B. Source of heat: Goal gas oil fireplace ^other
G. Source of water: Well pump running ^none ^other
D. Source of light: Lamp gas electric candle other
E, Type of toilet: Flush surface ^plt ^none pother
P. Structure of house: Brick rock wood other
G. Do you: Own rent ^buying board other , your house.
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IV, Health Education.
A. Do you receive the services of a visiting nurse?
If so, how often?
B. Has anyone in' your family been immunized?
If so, who? Where? By whom?
C. Have you ever been to a^conference on child care?
D. Have you ever served on a health committee?
E. Has any member of your family been X-rayed?
If so, who? ^if^here?
¥Hen? By whom?
F« How do you think the health program could be Improved
in your community?
THE COMMUNITY HEALTH COUNCIL
Serving
Battle Hill, Dixie Hill, and Hunter Hill Area of Fulton County-
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